Summary Sheet (Form RF-3)

Change in Company's premium or rate level produced by rate revision effective June 30, 2006

(1) (2) (3)

Annual Premium Percent

1.  Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commaercial Multi-Peril
14. Crop Hall
15. Other Motorcycle 53,655 -1.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Per-Pak Discount Factors have been revised.

* Adjusted to reflect all prier rate changes.
** Change is Company's premium level which will resuit from application of new rates.

ACUITY, A Mutual Insurance Company
Name of Company

Diane Udovich
Regulatory Filing Technician
Official - Title

MD-154(1-93)
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Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective ? ’/ ’0 (ﬂ $19.388
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other RY $780.420 6.9%

Line of insurance

Does filing only apply to certain territory (territaries) or certain classes? If so, specify; No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization); _Change the age at

policy inception factors, introduction of full safely glass coverage and purchase price loss setilement option, base rate
increases to comprehensive and collision coverage in both motor home and travel trailer, and surcharging for_points

versus violations.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modern Home Insurance Company

Name of Company

Traci Burbage-Compliance Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  04-21-06

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois}* Change (+ or -)**

1. Automobile Liablity
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homcowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Clergy Mobile $1,144 13.9%
Homeowners

Line of Insurance

Does filing only apply to certain territory (terntories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Church Mutual is filing to adopt earthquake rating information and zip code rating zone revision effective

September 1, 2006.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Church Mutual Insurance Company
Name of Company

Steve Nurre, CPCU, AIS
Director---Commercial Lines
Official - Title

H29219D



SUMMARY SHEET
Form (RF-3)
Change in Company's premium or rate leve! produced by rate revision effe 12/1/2006
(1) 2 (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
t10. Extended Coverags
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Commercial Package $1,001,388 -3.40%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, spcNo

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting IS0 filing number MI_-2006-RLA1

*

L L

Adjust to reflect all prior rate changes.

Change in Company's premium level which will result from application of new rates.

Columbia Mutual Insurance Company
Name of Company

URANCE
D e S LN PP

RECEIVED ~ N (B

Afﬁcfm Tt
APR 2 8 2006 - Dennis McVay, CPCU &/\

SPRINGFIELD, (LLINOIS

Director, Research and Development




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 11-15-06

4y (2) (3)
Annual Premium Percent .
Coverage Volume (Iilingis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
5. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Businessowners $206,653 -5.70%
Line of Insurance

N A W

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all sublines, territories and classes except those written under our independent
Franchised Family Restaurant Program

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
We are adopting ISO Illinois state loss costs BP-2005-RLA1 (04-06) and revising company LCMs
We are also adopting ISO Apartment Building Class-Specific rules and loss costs ed. 08/06
BP-2005-RABRU and BP-2005-RABLC

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium leye ich will result from application of new rates.

SURANCE
ToN OF IS loepR
D\\QTS% o \(Lg‘&, A=

Continental Western Insurance Company
Name of Company

9, 2006

Vicki Jacobs, Research Analyst
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 11-15-06

(1) (2 (3)
Annual Premium Percent
Coverage Volume (Illinoig)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10, Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Fr Restaurant BOP $498.,690 -7.96%
Line of Insurance

0 N oA W

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all sublines, territories and classes that would be written under our independent
Franchised Family Restaurant Program

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
We are adopting ISO Illinois state loss costs BP-2005-REA1 (04-06) and revising company LCMs

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

DNlSD%&fLmSg,Fégyp? € Continental Western Insurance Company
E'g ‘E CEY Name of Company
MAY 2 2 2008

Vicki Jacobs, Research Analyst
Official - Title

SPRINGFIELD, ILLINOIS
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Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  July 1, 2006

(1) (2) 3)
Annual Premium Percent
Coverage Volume (1llinois)* Change (+ or -)**

I.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto
4 Burglary and Theft

5. Glass

6.  Fidelity

7 Surety

8. Botiler and Machinery

9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15.  Other Professional Liability $3,200,000 approx. 7.4%

Line of Insurance

Dees filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Proposed filing only makes changes to increased limits factors (ILF’s) to reflect increased costs of reinsurance. Only
policy limits with greater than $1,000,000/$1,000,000 will be increased.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,
F INSURANGE
BI7SIoN OF NeUsE

MAY 11 2006 Great American Insurance Co.,

Name of Company

- T A~
oy fﬁ‘ta.

b“\

RST
s

SPRINGFIELD, |LL“:IOIS )

Lo—eer Dennis J. Bothman, CPCU
Div. Vice President-Underwriting
Official - Title

H29219D



Form (RF-3} SUMMARY SHEET

Change in Company’s premium or rate level produced by rate

revision effective 9/1/2006
(1 {2}
Annual Premium
Coverage Volume {lllingis} *

1. Automobile Liability
Private Passenger

(3}
Percent

Change (+ or -} **

Commercial

2]

. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burgtary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

Woo~NdOHO W

. Fire

10. Extended Coverage

11. Iniand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Motorcycles $ 269929

3.9%

Line of Insurance

Does filing only apply to certain tervitory {territories) or certain classes?
If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Increasing motorcycie UM/UIM rates based on adverse experience.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium tevel which will
result from application of new rates.

Grinnell Mutual Reinsurance Company

Name of Company / D"VISI O
STAT,
John Landkamer, Actuary R Bsrqf

OF ]NS

Officiat - Title

H242180

’ﬁiuwo;sag,:
y S
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Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective

{1) {2) {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Directors and $5,850 -38% to 0%
Officers

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: no

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): independent filing

STATE OF ILLINQIS/IDFPR

P OViSION OF INSURANGE———
HEC B ED—

* Adjusted to reflect all prior rate changes. MAY 12 2006
*+ Change in Company's premium level which will
result from application of new rates.

* SPRINGFIELD, ILLINOIS

RSUI Indemnity Company
Name of Company

Ron Hardeman - VP, Regulatory Compliance
Official - Title

H29219D

INS00106



Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective  9/1/2006

) (2) (3>
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or-)**

l.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11, Intand Marine
12. Homeowners
13, Commercial Multi-Peril
14. Crop Hail
15. Other Businessowners 6,250,264 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
See Cover Letter

Brief description of filing. (If filing follows rates of an adviory organization, specify organization):
See Cover Letter

* Adjusted to reflect all prior rate changes,
** Change in Company's premium level which will
result from application of new rates.

West Bend Mutual Insurance Company
Name of Company

Barb Spalda, AU
Product Development Specialist
Official - Title

H29219D




